. The non-specific and protean clinical presentation mimics other infectious and non-infectious conditions and consequently, the diagnosis of the disease is often missed or delayed 8 .
The present study was conducted in a tertiary care hospital in Chandigarh, north India. The culture confirmed cases of Brucella infection admitted to or attending various outpatient clinics of the Postgraduate Institute of Medical Education and Research (PGIMER), Chandigarh, during March 2010 to June 2012 were retrospectively studied. Blood culture was performed in the clinical bacteriology laboratory in the department of Medical Microbiology as a part of routine diagnostic services using BACTEC 9240 (BD Diagnostics, USA) system. Standard aerobic/F and Peds plus/F media (BD Diagnostics, USA) were used Indian J Med Res 139, May 2014, pp 776-778 Correspondence Rapid detection of Brucella by an automated blood culture system at a tertiary care hospital of north India
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for the adult and the paediatric patients, respectively. Inoculated bottles were monitored up to five days or until those became positive 9 . The flagged positive vials were subjected to Gram stained smear microscopy and subcultured on sheep blood agar and MacConkey agar, incubated at 37°C. Brucella was identified and differentiated from other Gram negative genera on the basis of small, translucent, soft and easily emulsifiable colonies on MacConkey and blood agar (non-pigmented and non-haemolytic) with absence of X and V factor dependence; Gram-negative tiny coccobacilli, non-encapsulated, non-motile, oxidase, catalase and urease positive, producing acid from xylose in oxidative fermentative medium
6
. The results of culture were compared with standard agglutination tube test (SAT) for Brucella with or without pretreatment of serum with 0.05M 2-mercaptoethanol (2-ME) using antigen obtained from Indian Veterinary Research Institute, Izatnagar, Uttar Pradesh. During the study period, Brucella spp. was isolated from 13 blood and one CSF specimens culture. Clinical details were available in seven cases. The patients in general, had one to three weeks history of fever associated with chills and rigour, malaise, anorexia, headache and vomiting. Two patients had hepatosplenomegaly and three had only hepatomegaly and history of weight loss. Associated risk factors includes intake of nonpasteurized milk or milk products, rearing cattle, veterinarian as profession, and laboratory exposure. In all the cases Brucella serology using SAT without 2ME pre-treatment demonstrated a titre of 2560 IU. The quantity of specific IgG as determined by treatment of serum with 2-ME was 2560 IU in six cases and 1280 IU in one case (Table) .
The only confirmatory evidence of brucellosis is the recovery of the bacterium from the patient. Therefore, culture is considered the gold standard in the laboratory diagnosis of brucellosis 6 . Various blood culture . In the present study, nine cultures became positive by the third day and all were detected within five days. In one patient, blood and CSF samples were received in BACTEC bottles and both were positive on the third day (though CSF inoculation in these vials is not routinely recommended) while the same CSF was negative by conventional culture. Direct invasion of the central nervous system occurs in less than 5 per cent cases of brucellosis
11
. Therefore, rapid detection of scanty load of bacteria in CSF by automated culture system is an added advantage for sterile body fluids.
All the proven cases received proper treatment 11, 12 because of rapid and accurate aetiological diagnosis aided by use of automated blood culture system, and recovered.
